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Nursing care in the light of the transcultural
theory

RESUMO | Objetivo: Analisar as evidéncias cientificas de como a Teoria da Universalidade e Diversidade do Cuidado Cultural esta
sendo utilizada na pratica da assisténcia em enfermagem. Métodos: Revisao Integrativa da literatura, na qual a busca de artigos
foi realizada na Biblioteca Virtual em Saude com os descritores “Culturally Competent Care; Nursing Care; Nursing Theory e
Transcultural Nursing, com o operador boleano “AND"”, no periodo de maio e junho de 2021. Inicialmente foram encontrados
750 estudos e apos o aperfeicoamento, 9 foram incluidos. Foi utilizado para auxiliar no desenvolvimento desta revisao o Preferred
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA). Resultados: a teoria favorece a prestacao de cuidados
de enfermagem considerando o fator cultural, capacitando o individuo a efetuar atividades segundo padrées definidos por
uma variacao de crencas, valores e condicbes socioecondmicas em uma sociedade. Conclusao: Sua aplicabilidade resulta numa
assisténcia mais humana diante das diferentes demandas da sociedade contemporanea.

Descritores: Enfermagem; Assisténcia a Saude Culturalmente Competente; Cuidado de Enfermagem; Teoria de Enfermagem;
Enfermagem Transcultural.

ABSTRACT | Objective: Analyze the scientific evidence of how the Theory of Universality and Diversity in Cultural Care is being
used in the practice of nursing care. Methods: Integrative literature review, in which the search for articles was performed in
the Virtual Health Library with the descriptors “Culturally Competent Care; Nursing Care; Nursing Theory and Transcultural
Nursing, with the Boolean operator “AND", from May to June 2021. Initially, 750 studies were found and after improvement,
9 were included. The Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) were used to assist in the
development of this review. Results: the theory favors the provision of nursing care considering the cultural factor, enabling the
individual to perform activities according to patterns defined by a variation of beliefs, values and socioeconomic conditions in a
society. Conclusion: Its applicability results in a more humane assistance in face of the different demands of contemporary society.
Keywords: Nursing; Culturally Competent Care; Nursing Care; Nursing Theory; Transcultural Nursing.

RESUMEN | Objetivo: Analizar la evidencia cientifica de como se estd utilizando la Teoria de la Universalidad y la Diversidad en
el Cuidado Cultural en la practica del cuidado de enfermeria. Métodos: Revisién integrativa de la literatura, en la que se realizd
la busqueda de articulos en la Biblioteca Virtual en Salud con los descriptores “Atencién Culturalmente Competente; Cuidado
de enfermera; Teoria de Enfermeria y Enfermeria Transcultural, con el operador booleano “AND"”, de mayo a junio de 2021.
Inicialmente se encontraron 750 estudios y luego de la mejoria se incluyeron 9. Se utilizé para ayudar en el desarrollo de esta
revision lo Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA). Resultados: la teoria favorece la
prestacion del cuidado de enfermeria considerando el factor cultural, capacitando al individuo para realizar actividades segun
patrones definidos por una variaciéon de creencias, valores y condiciones socioeconémicas en una Sociedad. Conclusion: su
aplicabilidad da como resultado una asistencia mas humana frente a las diferentes demandas de la sociedad contemporanea.
Palabras claves: Enfermeria; Asistencia Sanitaria Culturalmente Competente; Cuidado de enfermeria; Teoria de enfermeria;
Enfermeria Transcultural.
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based on a history of awareness.

In this way, we have, at first, the
story of Florence Nightingale who,
with the first question directed at
“WHAT TO DO”, was the basis for veri-
fying nursing; followed by the question
“HOW TO DO IT”, which highlighted
the technical domain and, respectively,
the “WHY DO IT?” seeking to ground
practice in science. These analyzes
provoked a significant development in
care through the evidence of multidis-
ciplinary relationships capable of pro-
viding a more comprehensive view of
professionals for the individuals to be
cared for. "V

As a result, planned care practices
based on science have become essen-
tial for the development of safe and
quality care. From then on, space was
created for nursing professionals to for-
mulate their theories through observa-
tion and investigation of the knowledge
already produced, aiming at proposing
interventions, guides/references for this
work, bringing the theoretical and the
practical closer together.

In Brazil, among the many nursing
theories that stood out is that of the pre-
cursor of nursing Florence Nightingale,
known as the environmentalist theory.
This deals with the relationship of the
human being with the environment
and the external influences in his life.
On the other hand, the theory created
by Wanda de Aguiar Horta, the “The-
ory of Basic Human Needs” (based on
Abraham Maslow’s theory of human
motivation), focuses on bringing the
nurse closer to the individual under
their care, evidencing not only their
physiological needs but also those of
safety, love and personal fulfillment,
which guided the Systematization Pro-
cess of Nursing Care. "

This is a methodological process
for the practice of care consisting of
interrelated actions as follows: inves-
tigation, nursing diagnosis, planning
of nursing care, implementation and

evaluation. These are considered a

7764 Revista Nursing,

Bernardino, A. 0., Souza, A. G. R., Silva, M. V. B., Abrdo, F. M. S., Aquino, J. M., Costa, A. M.
Assisténcia em enfermagem a luz da teoria transcultural

mandatory resource in the execution of
care, through Resolution 358/2009 of
the Federal Nursing Council, which in
addition to regulating the Nursing Pro-
cess (NP) shows that it must, necessa-
rily, be based on a theory. ¥

In addition to these, another the-
ory that gained great prominence, es-
pecially in the United States, was the
Theory of Universality and Diversity
of Cultural Care (TUDCC), also known
as the Transcultural Theory. Created by
Madeleine Leininger (American nurse)
and based on anthropological bases, it
was presented to Brazil in 1985 at the
1st International Seminar on Nursing
Theories and considers behavior, habits
and way of life as an integral part of the
culture of individuals. “?

Represented by the Rising Sun Mo-
del, it is composed of four levels, with
a degree of abstraction varying from
the most abstract to the least abstract:
level | is represented by the vision of
the world and social systems; o Il in-
formation about individuals, meanings
and expressions related to health care;
Il for information on traditional and
professional systems, which allow the
identification of the diversity and uni-
versality of cultural care and Level IV
determines nursing care decisions, in-
cluding the preservation and accom-
modation of cultural care, when cultu-
rally coherent care occurs.

In this context, for this study it pro-
poses to describe how a nursing the-
ory, specifically the TUDCC, can allow
looking, in a positive way the chal-
lenges in contemporaneity, where the
new social dynamics no longer allow
looking at health care from the old
perspective of the model focused only
on the signs and symptoms of diseases,
but as a set of factors. It is understood
that the need to consider the diversities
between subjects, such as religion, po-
litics, world view, cultural values, gen-
der identity, sexual orientation, both
objective and subjective, it becomes
essential to provide and facilitate com-

prehensive and meaningful assistance,
free from prejudice and discrimination,
capable of guaranteeing and preserving
human rights and social inclusion.

The objective of this study is to
analyze the scientific evidence of how
the Theory of Universality and Diversi-
ty of Cultural Care is being used in the
practice of nursing care.

METHODS

This is an integrative literature re-
view in order to highlight the scientific
knowledge produced on nursing care
in the light of Madeleine Leininger's
Transcultural Theory. The integrative li-
terature review method enables the se-
arch, analysis, evaluation and synthesis
of available evidence, and contribu-
tes to the advancement of knowledge
on the topic addressed. The articles of
different formats, methodologies and
approaches, when analyzed, provide a
broad view of the research. © This stu-
dy adopted six steps: elaboration of the
guiding question; literature search; data
extraction; critical evaluation and syn-
thesis of the studies found and, finally,
presentation of the final work. ©

For this review, the following gui-
ding question was elaborated: How is
the Transcultural Theory being used in
the practice of nursing care?

For data collection, the following
databases were consulted: LILACS (La-
tin American and Caribbean Literature
on Health Sciences), MEDLINE (Me-
dical Literature Analysis and Retrieval
System Online), and BDENF (Nursing
Database), through the mediation of
online research from the Virtual He-
alth Library (VHL) portal. The search
was performed between May and June
2021.

The studies met the following in-
clusion criteria: Original articles pu-
blished between 2014 and June 2021
in English and Portuguese, and availa-
ble in full. Documents such as theses,



dissertations and news were excluded.
The descriptors used were searched in
the Medical Subject Headings (MeSH):
Culturally Competent Care; Nursing
Care; Nursing Theory and Transcultu-
ral Nursing. Descriptors in Portuguese
were not used because they were not
found in the Health Sciences Descrip-
tors (DeCS). The Preferred Reporting
Items for Systematic Reviews and Me-
ta-Analyses (PRISMA) flowchart was
used, which helps in the development
of systematized reviews.”

The studies were also categorized
according to the levels of evidence
based on the Agency for Healthcare
Research and Quality (AHRQ) of the
United States of America, whose pro-
duction can be classified into one of
the following six levels: Level 1, me-
ta-analysis of multiple controlled stu-
dies ; Level 2, individual studies with
experimental design; Level 3, studies
with a quasi-experimental design such
as a study without randomization with
a single group pre- and post-test, time
series or case-control; Level 4, studies
with a non-experimental design such
as descriptive correlational and quali-
tative research or case studies; Level 5,
case reports or systematically obtained
data of verifiable quality or program
evaluation data; Level 6, opinion of
reputable authorities based on clinical
competence or opinion of expert com-
mittees. ©

The data obtained are presented in
a figure and chart for a better unders-
tanding of the findings.

RESULTS

Initially, 750 studies were found by
crossing the descriptors using the Bo-
olean operator “AND”. After reading
the titles and abstracts, 29 articles were
selected that met the objective and
answered the proposed research ques-
tion. Then, the studies were read in
full and from these, a total of 9 articles
were reached, these being from MEDLI-

NE, as shown in Figure 1.

To categorize the selected studies,
an instrument was produced by the au-
thors, which was filled out by two re-
viewers independently, to remove the
fundamental aspects addressed. In the
interpretation of the results, a compa-
rative reading between the articles was
followed, analyzing their similarities
and proceeding to the grouping.

Regarding the study method, qua-
predominant,
accounting for 05 (56%),
followed by 02 methodological studies
(22%), also counting with 01 quasi-ex-
perimental (11%) and 01 quantitative

litative research was
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study (11%). It is also noteworthy that
most studies (89%) have evidence level
4, and only the quasi-experimental stu-
dy has evidence level 3 (11%). Table 1
below details the productions included
in this study.

From the reading of the main fin-
dings of the selected articles, four ca-
tegories were elaborated: 1. Challenges
of transcultural nursing care; 2. Chal-
lenges of cross-cultural nursing care
according to the diversity of languages;
3. Challenges of transcultural nursing
care according to the diversity of be-
liefs; and 4. Challenges of transcultural
nursing care according to oppressive

Figure 1: Study selection process flowchart adapted from Preferred Reporting

Items for Systematic Reviews and Meta-Analyses (PRISMA). Recife-PE, 2020.
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Quadro 1: Descri¢ao dos artigos que abordam a pratica da assisténcia em enfermagem, segundo titulo, tipo de estudo, ano e

Title

Cross-Cultural Communication in
Oncology: Challenges and Training
Interests.

Identifying the essential components
of cultural competence in a Chinese
nursing context: A qualitative study.

Embracing diversity and transcul-
tural society through community
health practice among college
nursing students.

Multicultural Nursing: Providing
better employee care.

Human dignity in religion-embed-
ded cross-cultural nursing

Construction and validation of a
learning object for nurses

Caring in the Margins: A Scholarship
of Accompaniment for Advanced
Transcultural Nursing Practice.

Cultural Humility: An Active Concept
to Drive Correctional Nursing
Practice.

Cross-cultural adaptation of
family-centered care measurement
instruments

Fonte: Elaboracdo pelos autores (2021)

social structures.

DISCUSSION
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Type of study / Level
of evidence

Quantitative/ 4

Qualitative/ 4

Quasi-experimental/ 3

Qualitative/ 4

Qualitative/ 4

Methodological study/ 4

Qualitative/ 4

Qualitative/ 4

Methodological study/ 4

Category 1: Challenges of cross-cultural

Year / Country

2016/ USA

2017 / China

2018 /Taiwan

2015/ USA

2014/ USA

2020/ Portugal

2018/ Canada

2018/ Canada

2017 / South
Africa

nursing care

Among the main nursing theories
that emphasize the nature and pheno-

Nursing assistance /TUDCC

It facilitates the interaction between professionals and patients and professionals-
-professionals in oncology. Where complex contents, serious diagnoses and crucial
decisions are announced. From the identification and appreciation of cultural issues
in communication.

It shows that culture in China is understood in a broad way, beyond questions of
ethnicity and race. Evidencing the importance of also understanding the individuality
of patients in the cultural context, for a better understanding of cultural competence
in Chinese nursing, aiming to facilitate the provision of care to diverse populations.

Caring for patients with consideration for their languages and traditions while res-
pecting their own cultural beliefs and behaviors. Increased patient satisfaction with
the quality of care received by 92%, yielding benefits.

It highlights the need for an awareness of cultural differences that results in better
care, considering differences that come from a combination of factors, including geo-
graphic origin; migratory status; race; language and dialect; religious faith; traditions,
values and symbols; literature, folklore and music; food preferences; settlement and
employment patterns; politics and homeland; institutions that serve and maintain the
group; and internal and external perceptions of diversity.

It carries out the preservation of the patient's dignity, from different religious
perspectives, to provide congruent care, guiding professionals to this care in a diverse
environment.

A digital learning object was built and elaborated with the intention of supporting
the learning of cross-cultural competences, necessary in nursing care

It decodes structures of oppression that exclude individuals from discovering ways of
health. Considering and analyzing that several factors, including unconscious ones,
contribute to inequalities and assaults on human dignity, in order to provide inclusive
health care that transcends oppressive structures. Bringing TUDCC as an ability to
create human connections across ideologies, geographic space and time, as well as
addressing issues of equity and social justice.

Through the question “What guides the practice of correctional nursing to help us in
a unique way in care?”, focusing on a unique population of patients: prisoners who
have their own ethnicities, and the culture imposed on the prison structure, considers
that without the inclusion of culture there is no care.

It examines the reasoning used to justify female genital mutilation, justifying that the
factors used to carry out this act are diverse and convert tradition into a form of cul-
tural care. And from this point of view, nurses could assess the alleged justifications
through the TUDCC's Rising Sun Model, in order to redirect this practice through
nursing interventions.

menon of care, TUDCC can be con-
sidered the most comprehensive and
welcoming, as it is a transcultural the-
ory that meets and understands health



demands in multicultural populations
and communities. "

Able to signify the diversities, the
culture and also the elements in com-
mon of the individuals in their socio-
cultural contexts as determinant cha-
racteristics of their state of health or
illness, as well as providing directions
for an attentive visualization and res-
pect for the behavior of the subjects,
TUDCC considers that imposing and
general health practices disfavor the
autonomy, decision-making of the in-
dividual and hinder the processes of
promotion, prevention and health care,
in addition to the lack of respect for the
outside world being characterized as
symbolic violence. “'"

Thus, the opposite of imposing
practice is
Cultural care, in which the client is a

used: satisfactory care.
participatory being in the planning of
care actions, owner of their own he-
alth-disease concepts that, through
dialogue with professionals, manages
to negotiate and interact in an educa-
tional sense, to maintain preservation,
accommodation and/or carry out the
restandardization of practices that un-
derstand their individual choices and
decisions, so as not to have their care
negatively affected, always with a view
to promoting decisions and actions for
congruent care, where these subjects
are actively involved in this process. @
"W And, given that, the theory has been
used in several aspects. The main ones,
cited in several articles, talk about the
consideration for languages, traditions
and structures of oppression.

Category 2: Challenges of cross-cultural
nursing care according to language di-
versity

The main one, cited in several ar-
ticles, talks about the consideration
for languages and traditions. In the
approach on languages, the main con-
tact between nursing professionals and
clients, for generating communication,
not only verbal language is evidenced,

but also non-verbal language, which
can have different meanings and values
in different cultures, for example, direct
eye contact, which, while for Ameri-
cans represents attention and welcome,
for Arabs is impolite and aggressive,
and for American Indians, staring at
the floor during a conversation, indica-
tes attentive listening. Touch, which in
American nursing universities is taught
as a means of therapeutic communica-
tion, in other cultures is totally exclu-
ded from health practices.""'?

For Arabs or Hispanics, men are
totally prohibited from touching fe-
male bodies and women may have
restrictions on care for male clients.
And Asians forbid touching the head
as it is the source of strength for them.
Another language that also differentia-
tes between cultures is silence, which
in the United States and Brazil can be
seen as misunderstanding or unwilling-
ness to respond, however, for American
Indians, Chinese and Japanese, silence
during a conversation indicates respect.
For Arabs and Englishmen it represents
respect for the other person's privacy,
and for Frenchmen, Spaniards and Rus-

sians silence shows agreement. "%

A study carried out in Taiwan %,
where the majority of spouses are fo-
reigners (68% from Mainland China
and 29% from Southeast Asia), there-
fore, where there is a challenge to ser-
ve clients with multiple cultural varia-
tions,

was developed to provide short-
-term cross-cultural nursing competen-
ce through community practice. The re-
sults showed a significant improvement
of 92% in customer satisfaction with
care, with adherence to the bond be-
tween professional and client and also
better adherence to prescribed treat-
ments, which defended a cross-cultural
approach in the curriculum in nursing

schools in Taiwan. "

Category 3: Challenges of transcultural
nursing care according to the diversity
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of beliefs

As for beliefs, studies show that in-
dividuals usually deal with this issue
through their interaction with the envi-
ronment and not infrequently they also
relate the cause, treatment and cure to
their religion and/or faith, which me-
ans, in other words, that personalities
are grounded in spirituality, which is
influenced by social and cultural con-
texts. Therefore, recognizing this spiri-
tuality and considering it, in the most
diverse ways in which it can present
itself, is to find ways to provide well-
-being and care in this sense as well.

For example, Americans and Asians
believe they have control over life
events and, therefore, believe they also
have control over their health care.
Hispanics, on the other hand, believe
they have no control over their lives, so
they are more fatalistic about care and
health in a way that they do not coope-
rate in prescribed care. """

Therefore, the permission and se-
arch for knowledge of specific needs
related to personal, environmental,
cultural beliefs and languages, to pro-
mote the cultural competence sought
and emphasized by Leininger, must
and must exist on an ongoing basis. It is
with this view that innovative learning
objects are developed, aiming to ensu-
re congruent and sensitive care, given
that this increases customer satisfaction
with the quality of care and, above all,
yields benefits, facilitating and encou-
raging patients to follow health instruc-

tions effectively and effectively. ©'¥

Category 4: Challenges of cross-cultural
nursing care according to oppressive so-
cial structures
Another  aspect
the studies refers to the structures of
oppression present in contemporary
society, where there is a plurality of

mentioned in

ideologies and social contexts. That
due to the difficulty, caused by factors
such as the political system in force and
failures from basic education to profes-

7767
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sional training, still existing in some
nursing professionals in dealing with
historically marginalized and excluded
groups, ends up generating, in addition
to inequality, an assault on the popula-
tion's right to comprehensive and qua-
lity health. 1'%

And this occurs when, even for sub-
jective aspects, unconsciously, profes-
sionals, for example, do not guarantee
the autonomy of clients. In this case,
studies bring as an example the popu-
lation of incarcerated prisoners, who,
in addition to their own cultural diver-
sities, still face the overlapping culture
of the prison, held under custody juris-
diction, which inevitably generates an
imbalance that challenges care, espe-
cially health care.">'

As a result of this study of popula-
tions, which make up this structure of
the oppressed, there are also Lesbians,
Gays, Bisexuals, and Transsexuals,
Queers and others (LGBTQ+), group
that does not correspond to the gen-
der norms that are pre-established in
the culture of the cis-heteronormative
society of the current context, which
assumes that individuals are defined
at birth, disregarding their personal ex-
periences and the right to self-referen-
cing, which triggers prejudices, visions
and even stimulates the lack of search
for knowledge for the specificities of
this public, consequently generating
repressed demands. """

Despite this, in Brazil, there is a
National Policy on Comprehensive
Health for Lesbians, Gays, Bisexuals,
Transvestites and Transsexuals, which
was established in 2011, aimed, among
other things, at ensuring equity, expan-
ding access to health care with quali-
fied care (free from discrimination), the
use of the social name for transsexuals,
the qualification of the network for res-
pect, among other positive guidelines.
However, in practice, there are still
significant gaps, such as the lack of
qualified nursing professionals who are
sensitive to the needs of transgender
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€6

[...] planned care
practices based
on science have
become essential
for the development
of safe and quality

care

9

people, or with basic difficulties such
as recognizing the difference between
gender and sexuality. >

In addition, there are the broader
negative psychosocial issues facing
every LGBTQ+ group, such as discri-
mination, prejudice, and the stress that
comes from not having one of the ba-
sic human needs respected, which is
the right to be who you are. As a result
of more damage to health, caused by
ignorance and predominance of the
biomedical model, which as described
by Foucault 18, he is more interested
in the sick body than in the different
possibilities in which being human me-
ans. (15,18)

And in this case, the TUDCC con-
tributes as a guide instrument from the
professional training of nurses and nur-
ses, aiming at the observation of diver-
sities with cultural humility and taking
advantage of similarities to provide bet-
ter care from the will to learn, it can
work as a potentially positive source for
resolving the low demand, failure and
even non-permanence of this group in
health services. ">

Another challenge is nursing care
for traditional groups and communi-
ties, which concerns indigenous peo-
ple, quilombolas, riverine people and
fishermen, who have their own forms of
culture and social organization, that is,
they also have their own care practices
that, for the most part, diverge from tra-
ditional medicine practices, avoiding
the scientific, focusing only on tradi-
tions such as prayers, rituals and local
methods, and the lack of knowledge
of the nursing professional about the
practices of such communities, ends
up generating difficulties in the atten-
dance or even the absence of it, due
to the refusal of this group. In this con-
text, nursing care emerges as essential
to be studied, reflected and discussed
when provided to this population, gi-
ven that, as already mentioned, nurses
must know and recognize the traditio-
nal practices in the health care of these



individuals. #%-%?

Another study "¢ addresses the is-
sue of female genital mutilation, a
widespread practice in sub-Saharan
Africa, which offends the dignity and
health of young women and, it occurs
due to the roots of gender inequalities,
in order to control women's sexuality
and as a synonym for purity and so-
cial status. In this context, TUDCC can
contribute by redirecting this practice
through nursing interventions, such as:
research on propagation factors, awa-
reness through risks, education, and hi-
ghlighting the existing contradictions in

the justification of mutilation."”

CONCLUSION

It is considered in this review that
respect and understanding underlie the
different cultures and ways of acting of
human beings, and can be applied in
all areas of nursing practice, from care,
management to research and teaching.
Thus, TDUCC favors the provision of
nursing care considering culturally
competent health care, enabling the
individual to perform activities accor-
ding to patterns defined by a variation
of beliefs, values and socioeconomic
conditions in a society.

This is intended to reduce health
disparities, through a cultural compe-
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tence approach, promoting discussions
on population groups with differences
in health care needs, which result in
inequities, seeking to do something
different, to consolidate practices that
guarantee access to health and reduce
the high rate of violence against this
population.

The implications for the practice of
nursing care include recognizing in this
diversity of knowledge and traditions,
in a very current way, highly relevant
contributions to collective health, em-
phasizing that its applicability will re-
sult in a more humane assistance in the
face of the different demands of con-
temporary society.
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